
P. S. The result of the operation of caesarean section, which I described in
my last letter, may be of interest. The patient at the time of the operation
had a slight attack of bronchitis, and during the first week, in a fit of cough-
ing, the wound opened, and a fatal peritonitis set in. This unfortuuate result
did not prevent Professor Braun, however, from performing the same opera-
tion again on the 20th of June. This operation, which I also saw, was almost
exactly similar in its details to the one described in my last letter, the main
object of interest being that the true conjugate measured two and one half
inches, the head of the child being very large. I do not recall a case in which
caesarean section has ever been performed where the conjugate was so large,
and this fact shows in what high esteem Professor Braun holds the operation.

With two operations of caesarean section in six weeks, it certainly seems as
if Vienna would soon furnish us with abundance of material for judging the
merits of the new operation, though I cannot but think that if more attention
were paid to modern antiseptic surgery better results might be obtained.

H. W.
Vienna, June 22, 1879.

SHORT COMMUNICATIONS.
DYSTOCIA FROM DORSAL DISPLACEMENT OF THE ARM.

Mr. Editor,— The management of the case of labor reported under the above title in
the Journal of June 19th ultimo presents some obvious points for criticism.

The labor, though its twenty-hours' duration was not under ordinary circumstances excep-
tionally long, may be fairly called tedious, considering that the vis a tergo and the vis afronte
were both powerful. He writes : " Although the pelvis was roomy and the pains strong,
the head advanced very slowly, seemingly out of all proportion to the expulsive force and
good size of the pelvic cavity ; but as it did advance, though with extreme labor, I thought it
unwise to send for forceps, as my office was at a great distance." On general principles, I
think the accoucheur should always, while attending a case, have his forceps at hand. Aside
from the relief that may be afforded the patient by their judicious use, emergencies may
arise endangering the life of mother or child, and which can be met only by the prompt
application of the forceps. Moreover, in time of need the physician will find his own in-
struments, to whose use he is accustomed, more serviceable than any he can borrow from a

neighboring practitioner. I am satisfied of the soundness of the opinion of Dr. Fordyce
Barker, that many injuries to the maternal soft parts, especially vesico-vaginal fistula, often
unjustly charged to the forceps tardily applied, might have been entirely avoided by their
timely use. In the present case I think a careful examination should have been made to
determine the cause of dystocia.

As to the removal of the placenta by traction, let me call attention to the words of Dr.
Robert Barnes, who writesJ in italics : " The uterus may be turned inside out by pulling upon
the cord." Professor Wallace, of Philadelphia, has been for many years in the habit of
relating to the class a case of immediate death following that procedure. It is condemned
by Playfair. The method by expression

—

Credo's method
—

is more in accord with nat-
ure's method, and I have employed it with satisfaction.

Edward L. Parks.
Mattapoisett, June 22, 1879.

1 Obstetrical Operations, 1874, page 422.
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